
OUR LADY OF FATIMA

2015-2016 1st Communion Registration 

BAPTISM: Y____ N____

A Baptism Certificate MUST be turned in with this form

LIST ALLERGIES AND/OR HEALTH CONCERNS:_____________________________________________________________________

        Parent's Signature:______________________________________________________________________________

* I Agree to attend the Safe Environment Education Class with my child on Tuesday January 12, 2016 at 5:30pm.

CELL PHONE:  (FATHER)______________________________________ (MOTHER)_______________________________________

YOUR REGISTERED CHURCH PARISH:  ____________________________________________________________________________
                                                                                                                            Name of Church                                                                                                                  City                                                            S

*Please Note:   If you are NOT registered at Our Lady of Fatima Parish, you MUST obtain a letter of permission from the Church Parish in which you are

registered or in whose geographical bounds you reside and submit with this form.

(If different from above)                       Street                                                              City                                                                  State                                                         Zip

MOTHER'S FULL NAME:______________________________________________________ RELIGION:________________________
                                                                                         First                                  Middle                                  Last

MAILING ADDRESS:__________________________________________________________________________________________
(If different from above)                       Street                                                                  City                                                                  State                                                         Zip

FATHER'S FULL NAME:______________________________________________________ RELIGION:________________________
                                                                                       First                                   Middle                               Last

            FIRST                                                                         MIDDLE                                                                           LAST

                                                                                   STREET                                                                                      CITY                                                        ZIP CODE

HOME PHONE:_________________________  PARENT'S EMAIL:______________________________________________________

_______________________________________________________________________________   Gender:  M______  F________

GRADE:_________________ SCHOOL:__________________________________________________________________________

$50.00 Registration Fee is due by Friday, August 28, 2015 

A late fee of $25 will be required for registrations received after Aug. 28, 2014.

 Please include payment with this form and mail to : 2319 Johnston St.  Lafayette, LA  70503

Checks made payable to:  Our Lady of Fatima Parish

(Required by all Non-Catholic School students and parents in the Diocese of Lafayette )

RECONCILIATION: Y_____ N_____

SACRAMENTS RECEIVED:

CHURCH OF BAPTISM:___________________________________________  DATE__________________

PLEASE PRINT CLEARLY AND COMPLETE ENTIRE FORM

CHILD'S LEGAL NAME  (NO initials or nicknames): 

DATE OF BIRTH: _____________________ PLACE OF BIRTH:_________________________________________________________

MAILING ADDRESS:__________________________________________________________________________________________

                                                    MONTH  /  DAY /   YEAR                                                                                             CITY                                                                       STATE  

MAILING ADDRESS:__________________________________________________________________________________________

    For office use only:

    Registration Fee:   Amt. Pd.______________ Date Rec'd:________________________  Check # ____________   Cash ____________                         Revised:  August 5, 2015


